. Mo, 300
. lo.48

-
N
-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD E

FILEG MAR

THE DIVISIOR OF HEALTH OF MISSOURI

6. 1550

STANDARD CERTIFICATE OF DEATH

State File No. ..3953..

BIRTH NO. REG. DIST. NO. _ LI:2 -_. PRIMARY REG. DIST, no.looo Registrar’s No.......gs.g...._.............
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If iostiwtion: resiience befors
8. COUNTY Buchanan a. STATE Missouri b. COUNTY Buch an g
b. CCI)'IF;Y (If oatelde eorporata limite, write RURAL and give ¢. LENGTH OF c. CITF\; {If cutside sorporats limlts, write RURAL azd efve townahip) »
town St. Joseph, Mo, == AY;‘;&F"’ . town St. Joseph -)’ /.Z
d. FULL NAME OF (If not in hosplual or institution, give sirect dd or location} ESS 1 rural, cive 0
HOSITALSR Missouri Methodist * ABoR Eighth and Faraon Sts.
3. NAME OF 8. (First) b. {Middle) ¢, (Last) 4, DATE {Mon| (Year)
DECEASED OF [ -
DECEASED Clarence E. Merrill Feb-22-19%0
5. SEX ’ 6YCOLOR OR RACE | 7. \I;:ARIE.\I‘EB EEVERcHélSRglEgr} 8. DATE OF BIRTH 9.11:.(‘35 m:!:;;n ; u:.u |D'.'rt ; CNDER 4 Kas.
on Min.
Male ,) White REswed " = 9-30-1688 yr ™|

10a. USUAL OCCUPATION tGive kind of work

10b, KIND OF BUSINESS OR iINY

Rcf, Pies‘tauragﬁ Kansag

11. BIRTHPLACE (Btats or l7hn aguniry)

12, CITIZEN OF WHAT
NIRY?

5%

done duﬂnﬂnatooﬁorﬂu life, even if retired}

138, FATHER"S NAME

Herbert Merrill

13b. MOTHER' S MAIDEN NAME

Augusta Schiller

14. NAME OF HUSBAND OR-WIFE -

v v

i5. WAS DECEASED EVE

You, nﬁdmknown) It

16. SOCIAL SECUR!QTJ
don't know

R IN U.5 ARMED FORCES?

you, glve war or dates of service}

7. INFORMANT'
Anlta loubey DeKalb, Missouri

S SIGNATURE OR NAME ADDRESS

. Enter only onecstiss per

-ak heart fallure, asthenta,

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such

de. It meana the dis-

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION Lobar Pneumonilia

INTERVAL BETWEEN

grEayE™

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

case, injury, or
tion whAich caused death.

XXXXX
Morbid conditions, if any, giing DVE TO (b)
rise {o the above cause (a) staling .
the underlying couse last,
licg- _DUETO (&) . XXXXX
11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
related to the diseare or condition cousing death, XXXXX

$#g0X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
xxx N XXXX ves (1 wo (B
21a, ACCIDERT (Bpecity) 21b. PLACEOF INSURY (ex..fnorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
BOMICIDE bome. {arma. fastery. streat ofios A ace) St. Joseph, Buchanan, Missouri
21d. TéEE (Month) (Day) (Year) * (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY XXXXXX hivovtll I kv XXXXXX o
22, I hereby c? g,bthat I attended the deceased frof-ﬁl Q____________b 2e= Iﬁ_PO lo Heb22- . 1950 , that I last saw the deceased
alive on 0 and thal death occurred at 1 ., from the causes and on the dale stated above.

2. SIGNATURE ; (Degren or titte) | 23b. ADDRESS J Oc. DATE SIGNED
%&{/ % D TheTootleBldg.,St.Joseph,lion Febog.
%adNBURIAJ.. CREMA’, 124D, DATE 24c:*NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Statey DO
SYEIRA 2 23 /50 Memorial_ Park Kansas City Kanseg
DATE REC'D BY L%CETH.L' REGISTRAR'S S 3%1 Z5. FUNERAL DIRECTOR'S SIGMATURE ADDREAS
c 3, /fQ'_% /g% Pawin-Douglass  Atchison, Kansa
(Licensed Embaimet's S oo R Side) Bj I S ﬁﬁsr .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mererby—m. ..........._...

- Student Embalmer No.

working under my persona! supervision.

Student s.uvae

------------ RS RN R R A RN

Student Embalmer

P. O. Address

.7 Teaafeas
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



